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Washington State 2010 Total Compensation Survey Participants

Dear Participants:
Thank you for supporting the Washington State 2010 Total Compensation Survey.

Every two years the Department of Personnel conducts this survey to help us determine
how our jobs and compensation compare to other public and private employers. Your
participation helped ensure the quality of this data, which in turn supports our
compensation planning and contributes to the continuing efforts of all participants to
effectively manage their total compensation resources.

We also value your feedback on your experiences with our survey tool. We want to
make it as easy as possible for you to participate in future surveys. Therefore, any
suggestions or recommendations you may have will receive serious consideration when
we prepare for the next survey cycle.

oy
, thank you for participating in this survey. Please contact our Compensation
, af Compensation @dop.wa.gov or (360) 664-1960 if you have any questions.
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THE SEGAL COMPANY Heather Kazemi
1920 N Street, NW, Suite 400 Washington, DC 20036-1659 Vice President
T 202.833.6444 F 202.833.6490 www.segalco.com hkazemi@segalco.com

Dear Survey Participant:

We are pleased to present these results of the State of Washington 2010 Total
Compensation Survey.

This report reflects results of all out-of-state participants (12 State employers). These
employers reflect those state governments that the State of Washington competes with
for talent.

Segal consultants and Department of Personnel staff worked collaboratively to design
the survey questions. SurveyConnect, Inc. developed the website and administered the
online survey tool. The survey was distributed on September 1, 2009 and was closed
on October 30, 2009. Segal staff audited the data and analyzed the survey responses.
All collected data are presented in this report.

We hope that this information is useful to your organization. If you have any questions
regarding the methodology or study results, please contact me at 202.833.6444 or
hkazemi@segalco.com.

Sincerely,
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Heather Kazemi
Vice President
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Background and Methodology

Background

The State of Washington Department of Personnel (DOP) is required to conduct a Total
Compensation Survey (TCS) of both salary and benefits per RCW 41.06.160. The
primary purpose of the TCS is to determine the prevailing pay rates, compensation
practices, and fringe benefits among comparable employers.

Participants

For the 2010 survey, 12 comparable state governments were identified as participants.
All 12 states responded to the survey, which gives us a high level of confidence that the
results are statistically valid and reliable.

Below is the list of state respondents, with the number of benchmark job matches
provided by each.

Out-of-State Respondent Number of Benchmarks
Matched
State of Arizona 20
State of California 11
State of Colorado 20
State of Idaho 13
State of Illinois 22
State of lowa 20
State of Michigan 23
State of Minnesota 17
State of Nevada 21
State of Oregon 20
State of Utah 19
State of Wisconsin 22
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Benchmarks

The 2010 TCS included 24 benchmark jobs. A complete listing of all benchmarks and
job summaries is in Appendix A.

Survey Content

The Department of Personnel and Segal consultants worked collaboratively to develop
the survey format and questions. The survey included the following subject areas:

Organizational Characteristics
Benchmark Pay Data
Compensation Practices

Paid Time Off Practices
Retirement Benefits

Health Benefits

Other Benefits

vV V VY VY VY VY

Since policies and practices may differ by employee group, the survey asked
respondents to provide information for the largest employee group (excluding uniformed
public safety personnel).

Auditing of Data

Once all data was collected, each response was audited for reasonableness,
consistency, and clarity. Nearly all participants were contacted to verify, clarify, and
expand on their survey response.
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Section 1 — Organizational Characteristics

The following tables show the union representation and work schedule of the survey

participants.

UNION REPRESENTATION

: # of % of
% of Employees Union Represented Respor?dents Respg:dents
None (0%) 4 33%
Less than 50% 0 0%
51% to 66% 0 0%
67% to 100% 8 67%
Total 12 100%

WORK SCHEDULE

Length of regular work week for full-time employees (excluding uniformed public safety).

Hours per Week # of % of
Respondents Respondents

35 hours 0 0%

37 ¥ hours 1 8%

40 hours 11 92%

Total 12 100%

SEGAL



Section 2 — Benchmark Pay Rates

The tables on the following pages show the market pay rates for each benchmark,

grouped by job family. Job summaries for each benchmark are in Appendix A.

Administration

> Employment Counselor

Legal
> Industrial Insurance Appeals Judge 3
> Workers Compensation Adjudicator 3

> Investigator 2

Public Health

> Agricultural Inspector 2
> Food Safety Officer 2
> Public Health Advisor 3
> Epidemiologist 1

Safety and Security

» Commercial Vehicle Enforcement
Officer 1

> Licensing Services Representative 2

Sciences
> Forensic Scientist 3
> Environmental Specialist 3

> Natural Resource Specialist 2

Social Services and Health Care

> Juvenile Rehabilitation Residential
Counselor

Financial Services Specialist 3
Support Enforcement Officer 2
Psychologist 4

Recreation & Athletics Specialist 2
Social Worker 3

Vocational Rehabilitation Counselor 2
Attendant Counselor 1

Mental Health Technician 1

Physician 2

vV V. ¥V ¥V ¥V ¥V V¥V ¥V VvV Y

Psychiatrist 4
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

. sof | #of Average of |Average of Pay Weighted

Benchmark Title Orgs | EEs Pa_y .Range Ra_mge Average of
Minimums Maximums Actual Pay

Administration
Employment Counselor 10 995 $3,033 $4,682 $3,787
Legal
Industrial Insurance Appeals Judge 3 9 222 $5,991 $8,409 $7,456
Investigator 2 8 330 $3,660 $5,315 $4,552
Workers' Compensation Adjudicator 3 9 167 $4,272 $6,789 $5,268
Public Health
Agricultural Inspector 2 9 168 $2,676 $4,141 $2,969
Epidemiologist 1 9 170 $3,818 $6,037 $4,910
Food Safety Officer 2 10 293 $3,289 $4,906 $4,812
Public Health Advisor 3 11 325 $4,071 $6,680 $4,838
Safety / Security
Commercial Vehicle Enforcement Officer 1 8 512 $3,312 $4,754 $3,726
Licensing Services Representative 2 11 1768 $2,749 $3,945 $3,030
Sciences
Environmental Specialist 3 11 1061 $3,775 $5,817 $4,818
Forensic Scientist 3 10 645 $4,301 $6,784 $5,939
Natural Resource Specialist 2 7 188 $3,697 $5,902 $4,666
Social Services / Health Care
Attendant Counselor 1 11 5257 $2,403 $3,518 $2,996
Financial Services Specialist 3 7 5228 $3,043 $4,653 $3,970
Juvenile Rehabilitation Residential Counselor 9 420 $3,317 $5,159 $3,748
Mental Health Technician 1 8 2161 $2,263 $3,176 $2,606
Physician 2 12 187 $9,230 $14,895 $13,640
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

Average of |Average of Pay Weighted
: #of | # of

Benchmark Title 0 EE Pay Range Range Average of

rgs S Minimums Maximums Actual Pay
Psychiatrist 4 11 220 $10,458 $16,363 $15,402
Psychologist 4 11 278 $4,751 $7,189 $6,288
Recreation & Athletics Specialist 2 10 216 $2,929 $4,414 $3,792
Social Worker 3 11 1393 $3,696 $5,487 $4,105
Support Enforcement Officer 2 6 1248 $3,048 $4,518 $3,634
Vocational Rehabilitation Counselor 2 12 1076 $3,511 $5,343 $4,420
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Section 3 — Compensation Practices

The following pages provide data tables associated with questions related to participant
compensation practices, including:

>

Flex Time: variable work schedule arrangements. Under flextime, employees are
typically required to be at the work site during a core period (for example, between 9
a.m. and 3 p.m.), while the rest of the working day is "flextime," in which employees
can choose when and where they work, subject to achieving total daily, weekly or
monthly hours (subject to the necessary work being done).

Compressed Work Week: a variation of flextime in which employees are expected
to be at work for a total number of hours in a specified time period (such as 40 hours
per week), but can work extended hours on certain days in exchange for certain
days off (for example, working four 10-hour days within a work week).

Telework: refers to the ability to work from home (either all or part of the time),
rather than at the employer’s worksite (also called “telecommuting”, “working from/at
home”, “e-work”, and “e-commuting”).

Additions to Base Pay

e Evening shift differential

e Night shift differential

e Weekend work differential
e Stand-by pay

e Call-back pay

Pay Schedule Design
Pay Progression Policies
Pay Schedule Adjustments

Employees at the Maximum: how to compensate employees once they have
reached the maximum of the pay range

Performance Based Pay
Incentive Pay

Reimbursements and Perks

: T SEGAL



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES
FLEX TIME OR COMPRESSED WORK WEEK
ALL RESPONDENTS

Available to... # of % of
Respondents |Respondents

All employees 5 42%
Certain occupational groups only 2 17%
Case-by-case basis 5 42%
Not available to any employee 0 0%

No Response 0 0%

Total 12 100%

All answers are applicable to the largest employee group ¥
. . . Ty
(excluding uniformed public safety personnel) S EG A L




STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES

TELEWORK (TELECOMMUTING OR WORKING FROM HOME)
ALL RESPONDENTS

Available to... # of % of
Respondents |Respondents
All employees 1 8%
Certain occupational groups only 1 8%
Case-by-case basis 9 75%
Not available to any employee 1 8%
No Response 0 0%
Total 12 100%

All answers are applicable to the

b4
largest employee group b 8 EGAL

(excluding uniformed public safety personnel)



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES
ADDITIONS TO BASE PAY

Respondents could check more than one.
ALL RESPONDENTS

- # of % of
Type of Addition to Base Pay Respondents |Respondents
Evening Shift Differential 9 75%
Night Shift Differential 10 83%
Weekend Shift Differential 5 42%
Standby or On-Call Pay 10 83%
Call-Back Pay 9 75%

No Additions to Base Pay 1 8%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the

h
largest employee group Ll 8 EGAL

(excluding uniformed public safety personnel)
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Shift Differentials for those Employers that Offer Them

Basis Evening Shift Night Shift Weekend Shift

% of base | 5%, 7.5% 5%, 10% 5%, 5%, 7.5%

Per Hour | $0.55, $0.65, $0.75, $0.55, $0.65, $0.75, $0.75 per hour
$0.80 per hour $0.80 per hour

Stand-By and Call-Back Pay for those Employers that Offer Them

Basis Stand-By or On-Call Call-Back

% of base | 5%, 10% 10%, 50% (time and a half)

Per Hour $2.00 -

Per Shift 1 hour for each 6 hours Minimum of 2, 3, or 4 hours

; TSEGAL



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES
PAY SCHEDULE DESIGN

Types of pay schedules that cover the largest employee group (excluding
uniformed public safety personnel).

Respondents could check more than one.
ALL RESPONDENTS

[pelanEaschcatic Resp#o?ltjents Res:)/gs;ents
Grade and step pay schedules 8 67%
StOep;)(?sr)l grades (minimum and maximum rates with no 5 49%
Single rate, flat rates, or minimums only 1 8%
Not Applicable (no formal plan) 0 0%
No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the

L4
largest employee group ™ 8 EGAL

(excluding uniformed public safety personnel)

12



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES

PAY PROGRESSION/BASE PAY INCREASES

What determines employees' salary increases (other than promotions)?

Respondents could check more than one.
ALL RESPONDENTS

Basis for Pav P on/l # of % of
asis for Pay Progression/Increases Respondents |Respondents

Longevity or Time on the Job: For example,

employees receive an increase automatically each 6 50%

year, such as a step increase

Affordability Determinations/Budget Process: For

example, an employee's increase depends on the .

amount of available funds each year, as approved by 8 67%

the governing body (Board or Legislature)

Individual Performance Assessments: For example,

an employee's increase depends on the results of an 9 75%

annual performance appraisal.

Not Applicable (no formal plan) 0 0%

No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)

13

" SEGAL




STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY
COMPENSATION PRACTICES

PAY SCHEDULE ADJUSTMENTS

How are the pay ranges/schedules adjusted?
Respondents could check more than one.

ALL RESPONDENTS

: # of % of
Pay Schedule Adjustments Respondents |Respondents
Adjusted annually based on inflation or similar index 0 0%
(such as Consumer Price Index, etc.) 0
Varies based on the budget process and approval by 7 5804
governing body (Legislature or Board) 0
Varies depending on the results of market studies or 6 5004
estimates of changes in the market 0
As defined in Collective Bargaining Agreement (CBA) 7 58%
Not Applicable (no formal plan) 0 0%
No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)

14
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES
Do adjustments in the pay schedule automatically result in increases
to employees' base pay?
ALL RESPONDENTS

R # of % of
esponse Respondents [Respondents

Yes 4 33%

No 7 58%

Not Applicable (no formal plan) 1 8%

No Response 0 0%

Total 12 100%

All answers are applicable to the % 8 EG A l_

largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES

Compensation for employees who have reached the maximum of the pay range

Respondents could check more than one.
ALL RESPONDENTS

. # of % of
Pay Schedule Adjustments Respondents |Respondents
The employee's pay is "frozen" until the range 8 67%
maximum increases
The employee receives the normal increase in a lump 1 80/
sum amount (which is not added to base pay) 0
The employee receives a reduced increase in a lump 0 0%
sum amount (which is not added to base pay)
The employee receives the normal increase (which is
added to base pay), even if the employee's salary is 2 17%
above the range maximum
The employee receives a reduced increase (which is
added to base pay), even if the employee's salary is 1 8%
above the range maximum
Not Applicable (no formal plan) 2 17%
No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)

16
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES
OTHER TYPES OF INCENTIVE PAY

Are employees eligible for any of the following?
Respondents could check more than one.

ALL RESPONDENTS

: # of % of

Other Types of Incentive Pay Respondents |Respondents
Additional pay or bonuses for attaining job-related

: \ e 1 8%
skills, competencies, or certifications
Recruitment or hiring bonuses 5 42%
Retention bonuses 3 25%
Referral bonuses 2 17%
None of the above 5 42%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the

Y
largest employee group i 8 EGAL

(excluding uniformed public safety personnel)

17



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

COMPENSATION PRACTICES
REIMBURSEMENT AND PERKS

Indicate whether employees in your largest employee group (excluding
uniformed public safety personnel and executives) are eligible for any of the
following.

Respondents could check more than one.
ALL RESPONDENTS

: # of % of
Reimbursements and Perks Respondents |Respondents
Relocation reimbursement (for new hires) 5 42%
Tuition assistance or reimbursement 11 92%
Student loan deferral, repayment, or forgiveness program 0 0%
Reimbursement for membership dues to job-related 4 33%
professional associations)

Reimbursement for fees associated with 2 17%
certification/licensing attainment or maintenance

Free or subsidized cell phone, PDA (such as blackberry), 1 8%
or similar device

Free or subsidized parking 6 50%
Transportation or commuting assistance 7 58%
Employee Assistance Programs (EAP) 3 25%
Legal services or counseling 3 25%
Financial services or counseling 2 17%
Child care or elder care referral services 2 17%
On-site child care facilities (whether or not subsidized) 1 8%
On-site exercise facilities (whether or not subsidized) 1 8%
On-site cafeteria (whether or not subsidized) 5 42%
None of the above 0 0%
No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.

All answers are applicable to the largest employee group

(excluding uniformed public safety personnel) TYT S EG A L
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Section 4 — Paid Leave

The following pages provide data tables associated with questions related to participant

paid leave practices including:
> Types of Paid Leave Programs Provided

e Paid Time Off (PTO): combines vacation and sick leave into a single pool of time
e Traditional vacation and sick leave accrual

> Vacation/PTO Accrual Based On Years Of Service
> Vacation Carry-Over

> Vacation Cash-Out Policies

> Sick Leave Accrual

> Sick Leave Carry-Over

> Sick Leave Cash-Out

> Holidays

> Personal Days

o T SEGAL



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE

TYPE OF PAID LEAVE PROGRAM

Which type of program do you have for paid leave?

ALL RESPONDENTS

R # of % of
esponses Respondents |Respondents

Paid Time Off (PTO), which combines vacation and
. i : : 0 0%

sick leave into a single pool of time off
Traditional Vacation and Sick Leave Accrual 12 100%
No Response 0 0%
Total 12 100%

All answers are applicable to the v

largest employee group WSEGAL

(excluding uniformed public safety personnel)
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Upon completion of

Predominant Response

1 year of service

10 to 14 days (67%)

3 years of service

10 to 14 days (42%)
15 to 19 days (25%)

5 years of service

10 to 14 days (42%)
15 to 19 days (42%)

7 years of service

15 to 19 days (67%)

10 years of service

15 to 19 days (58%)
20 to 24 days (25%)

15 years of service

15 to 19 days (33%)
20 to 24 days (50%)

20 years of service

20 to 24 days (58%)
25 to 29 days (17%)
30+ days (17%)

25 years of service

20 to 24 days (33%)
25 to 29 days (42%)
30+ days (17%)

21

Vacation Accrual Rates — Predominant Response Based on Years -of Service
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

VACATION CARRYOVER

PAID LEAVE

Can employees carry-over unused vacation/annual/PTO days to the next year?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 12 100%
No 0 0%
No Response 0 0%
Total 12 100%

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)

22
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
VACATION CARRYOVER LIMITS

What is the maximum number of vacation/annual/PTO days that an employee can
carry over each year?*

ALL RESPONDENTS

Response # %
Unlimited 2 17%
1x accrual rate 0 0%
1x accrual rate + 5 days 0 0%
1.5x accrual rate 0 0%
2x accrual rate 2 17%
4x accrual rate 0 0%
Less than 15 days 0 0%
15 to 19 days 1 8%
20 to 24 days 0 0%
25 to 29 days 0 0%
30 to 39 days 3 25%
40 to 49 days 0 0%
50 to 59 days 0 0%
60 to 69 days 0 0%
70 days or more 1 8%
Increases with tenure 0 0%
No Response 3 25%
Total 12 100%

*Includes only those organizations that indicated employees are allowed to carry over
unused time

All answers are applicable to the

vy
largest employee group Ll 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
VACATION CASH OUT

When can employees cash-out unused vacation/annual/PTO days?
Respondents could check more than one.

ALL RESPONDANTS

R # of % of
esponse Respondents |Respondents
At the end of each year 0 0%
At termination 12 100%
At retirement 12 100%
Employees cannot cash out unused vacation / annual / 0 0%
PTO days 0
No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.
All answers are applicable to the

v
largest employee group L 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
VACATION CASH OUT RATE
What is the rate at which vacation/annual/PTO leave is cashed out?

ALL RESPONDANTS

Response R # of % of
espondents|Respondents
25% 0 0%
100% 8 67%
Less than 30 Days 0 0%
30 days or more 1 8%
Varies by accrual rate or years of service 0 0%
No Response 3 25%
Total 12 100%

*Includes only those organizations that indicated employees can cash-out unused leave.

All answers are applicable to the

4
largest employee group Lt S EG A L

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

SICK LEAVE DAYS

PAID LEAVE

Number of paid sick leave days provided/accrued per year

ALL RESPONDANTS

Response R # of % of
espondents|Respondents
Included in PTO 0 0%
None (0) or only STD* 0 0%
1 to 4 days per year 0 0%
5 to 9 days per year 0 0%
10 to 11 days per year 1 8%
12 days per year 5 42%
13 or more days per year 4 33%
No Response 2 17%
Total 12 100%
*Short-term disability plan
fargest employeegroup " SEGAL

(excluding uniformed public safety personnel)




STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

SICK LEAVE CARRYOVER

PAID LEAVE

Can employees carry-over unused sick leave to the next year?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 11 92%
No 1 8%
No Response 0 0%
Total 12 100%

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)

27
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
SICK LEAVE CARRYOVER RATES

What is the maximum number of sick leave days that an employee can carry over
each year?*

ALL RESPONDANTS

R # of % of
esponse Respondents |Respondents
Unlimited 7 64%
Less than 12 days 1 9%
12 days 0 0%
13 to 99 days 2 18%
100 to 149 days 0 0%
150 to 199 days 0 0%
200 or more days 0 0%
No Response 1 9%
Total 11 100%

*Includes only those organizations that indicated employees are allowed to carry over
unused time.

All answers are applicable to the

vy
largest employee group Ll 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE

SICK LEAVE CASH OUT
When can employees cash-out unused sick leave days?
Respondents could check more than one.

ALL RESPONDANTS

Response R # of % of
espondents|Respondents

At the end of each year 0 0%

At termination 2 17%

At retirement 8 67%

Employees cannot cash out unused sick leave 4 33%

No Response 0 0%

* Does not total to 100% since respondents could check more than one answer.
All answers are applicable to the

largest employee group % 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
SICK LEAVE CASH OUT RATE
What is the rate at which sick leave is cashed out?

Public Sector

Response R # of % of
espondents|Respondents
Less than 25% 3 5%
25% 14 22%
35% 1 2%
50% 8 12%
100% 4 6%
Varies (see note)** 16 25%
No Response 19 29%
Total 65 100%

*Includes only those organizations that indicated employees can cash-out unused leave.

**\/aries by years of service or by termination type (layoff, voluntary termination, retirement, etc.).

In addition, many employers indicated that cash out was limited by a certain dollar amount or number of days.
Examples include: Up to 120 days at 10%; Up to 62.5 days at 50%; Days earned over 120 at 25%; and similar
policies.

All answers are applicable to the

b
largest employee group L S EG A L

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE

PAID HOLIDAYS

Number of paid holidays allowed per year.

ALL RESPONDENTS

Response R # of % of
espondents|Respondents

None (0) 0 0%

1 to 4 days per year 0 0%

5 to 9 days per year 2 17%

10 to 14 days per year 9 75%

15 or more per year 0 0%

No Response 1 8%

Total 12 100%

All answers are applicable to the v

largest employee group WSEGAL

(excluding uniformed public safety personnel)

31




STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
SICK LEAVE CASH OUT RATE
What is the rate at which sick leave is cashed out?

Private Sector

Response R # of % of
espondents|Respondents
Less than 25% 0 0%
25% 2 33%
35% 0 0%
50% 1 17%
100% 0 0%
Varies (see note)** 3 50%
No Response 0 0%
Total 6 100%

*Includes only those organizations that indicated employees can cash-out unused leave.

**\/aries by years of service or by termination type (layoff, voluntary termination, retirement, etc.).
In addition, many employers indicated that cash out was limited by a certain dollar amount or number of days.
Examples include: Up to 120 days at 10%; Up to 62.5 days at 50%; Days earned over 120 at 25%; and similar
policies.

All answers are applicable to the

b
largest employee group L S EG A L

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
SICK LEAVE CASH OUT RATE
What is the rate at which sick leave is cashed out?

ALL RESPONDANTS

R # of % of
esponse Respondents |Respondents
Less than 25% 3 4%
25% 16 23%
35% 1 1%
50% 9 13%
100% 4 6%
Varies (see note) 19 27%
No Response 19 27%
Total 71 100%

*Includes only those organizations that indicated employees can cash-out unused leave.

**\/aries by years of service or by termination type (layoff, voluntary termination, retirement, etc.).
In addition, many employers indicated that cash out was limited by a certain dollar amount or number of days.
Examples include: Up to 120 days at 10%; Up to 62.5 days at 50%; Days earned over 120 at 25%; and similar
policies.

All answers are applicable to the

b
largest employee group L S EG A L

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

PAID LEAVE
PAID PERSONAL DAYS
Number of paid personal days allowed per year.
ALL RESPONDENTS

Response R i s
espondents|Respondents
None (0) 6 50%
1 day 1 8%
2 days 1 8%
3 days 2 17%
4 or more per year 1 8%
No Response 1 8%
Total 12 100%

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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Section 5 — Health Benefits

The following pages provide data tables associated with questions related to participant
health benefit offerings, including:

>

Opt Out Benefit: provides a taxable payment to those employees who choose not
to accept the employer’s medical coverage.

PPOs and POS Plans: Preferred Provider Organizations (PPOs) and Point of
Service (POS) medical plans. Medical insurance plans in which providers in the
network (doctors, hospitals, and others) have agreements with the insurer or
administrator to provide services at fixed or discounted rates.

e Prevalence

e Cost Sharing

e Plan Design

HMOs and EPOs: Health Maintenance Organizations (HMOs) and Exclusive
Provider Organizations (EPOs). Closed network plans that cover only services
rendered by those doctors and other providers who have agreed to treat patients in
accordance with the plan’s guidelines and restrictions. In these plans, unlike PPOs
and POS plans, members are not reimbursed for any services provided outside of
the network.

High Deductible Health Plans: High deductible health plans (HDHPs) and
Consumer Driven Health Plans (CDHPSs). Insurance plans with annual deductibles
that are considerably higher than a traditional PPO or POS plan. A CDHP is
coupled with a Health Reimbursement Account (HRA) into which the employer can
contribute money for the participant to use for out-of-pocket medical expenses. The
intention of these plans is to create incentives for the member or patient to use fewer
or lower cost services and therefore reduce medical costs.

e Health Reimbursement Accounts (HRAS): a type of savings account that
allows the employer or members to deposit part of their pre-tax income and use it
to reimburse themselves for medical expenses. Unlike a Medical
Reimbursement Account (see Page 42), Health Savings Accounts are only
available to those participating in a qualified high-deductible health plan, which
must have an annual deductible of at least $1,100/year for individuals or $2,200
for families.

Prescription Drug Stand Alone Plans
Dental Stand Alone Plans

Vision Stand Alone Plans
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

OPT OUT BENEFIT

HEALTH BENEFITS

Does your organization offer an Opt-Out Benefit? (a payment that employees

receive if they opt out of medical coverage)?

ALL RESPONDENTS

# of % of

Response Respondents |Respondents
Yes 3 25%
No 9 75%
No Response 0 0%
Total 12 100%

All answers are applicable to the h

largest employee group n 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
OPT OUT BENEFIT AMOUNT

ALL RESPONDENTS

Annual Opt Out Benefit Amount Resjo(r)]t:Ients Res:)/grcl);ents
Less than $250 0 0%
$250 to $499 0 0%
$500 to $999 0 0%
$1,000 to $1,499 1 33%
$1,500 to $1,999 1 33%
$2,000 or more 0 0%

No Response 1 33%
Total 3 100%

*Includes only those organizations that indicated they provide an opt out benefit.

All answers are applicable to the

Y
largest employee group n 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY
HEALTH BENEFITS
PPO AND POS PLANS

Does your organization offer an PPO (preferred provider organization) or POS
(point of service) medical plan?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 12 100%
No 0 0%
No Response 0 0%
Total 12 100%

All answers are applicable to the

h 4
largest employee group L S EG A L

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

NUMBER OF PPO/POS PLANS OFFERED

ALL RESPONDENTS

# of % of
Number of PPO/POS Plans Offered Respondents |Respondents
1 8 67%
2 2 17%
3 1 8%
4 or more 1 8%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - COST SHARING FOR SINGLE COVERAGE
For the PPO/POS plan with the highest enrollment

ALL RESPONDENTS

Percent Paid by the EMPLOYEE Res g Ofd %o
pondents|Respondents
0% (employer pays full amount) 4 33%
1% to 9% 0 0%
10% to 19% 5 42%
20% to 29% 3 25%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - COST SHARING FOR FAMILY COVERAGE

For the PPO/POS plan with the highest enrollment

ALL RESPONDENTS

Percent Paid by the EMPLOYEE Res g 01; %o
pondents|Respondents
0% (employer pays full amount) 2 17%
1% to 9% 0 0%
10% to 19% 4 33%
20% to 29% 6 50%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - ANNUAL DEDUCTIBLE IN-NETWORK PER PERSON
For the PPO/POS plan with the highest enrollment

ALL RESPONDENTS

: # of % of
In-Network Annual Deductible per Person Respondents |Respondents
None ($0) 2 17%
$1 to $199 2 17%
$200 to $299 2 17%
$300 to $399 1 8%
$400 to $499 1 8%
$500 to $599 2 17%
$600 to $699 0 0%
$700 to $799 0 0%
$800 or more 1 8%
No Response 1 8%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - ANNUAL DEDUCTIBLE IN-NETWORK FAMILY MAXIMUM
For the PPO/POS plan with the highest enrollment

ALL RESPONDENTS

: : : # of % of
In-Network Annual Deductible Family Maximum Respondents |Respondents
None ($0) 2 17%
$1 to $299 2 17%
$300 to $499 0 0%
$500 to $699 2 17%
$700 to $899 1 8%
$900 to $1,199 3 25%
$2,000 or more 2 17%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - OFFICE COPAYMENT FOR PRIMARY CARE PHYSICIAN (PCP)

For the PPO/POS plan with the highest enrollment

ALL RESPONDENTS

Copay for PCP Office Visit e # OL % of
pondents |Respondents
None 5 17%
$1to $9 0 0%
$10 to $19 4 3%
$20 to $29 5 17%
$30 to $39 0 0%
$40 or more 0 0%
1% to 9% 0 0%
10% to 19% 1 8%
20% to 29% 1 8%
30% to 39% 0 0%
40% or more 0 0%
No Response 5 17%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - OFFICE COPAYMENT FOR SPECIALIST PHYSICIAN
For the PPO/POS plan with the highest enrollment

ALL RESPONDENTS

_— : - # of % of
Copay for Specialist Office Visit Respondents|Respondents
None 2 17%
$1to $9 0 0%
$10 to $19 3 25%
$20 to $29 2 17%
$30 to $39 2 17%
$40 or more 0 0%
1% to 9% 0 0%
10% to 19% 1 8%
20% to 29% 1 8%
30% to 39% 0 0%
40% or more 0 0%
No Response 1 8%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

PPO/POS PLAN - TYPICAL COINSURANCE

Typical patient coinsurance rate for most IN-NETWORK medical services
(such as surgical procedures, hospital care, etc.)

ALL RESPONDENTS

: : _ # of % of
Typical Coinsurance for In-Network Services Respondents |Respondents
None 4 33%

1% to 9% 0 0%
10% to 19% 3 25%
20% to 29% 3 25%
30% to 39% 0 0%
40% or more 0 0%
No Response 2 17%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
PPO/POS - PRESCRIPTION DRUG BENEFITS

Are prescription drug benefits included in the PPO/POS plan?

ALL RESPONDENTS

# of % of
Response Respondents |Respondents
Yes 12 100%
No 0 0%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
PPO/POS - DENTAL BENEFITS

Are dental benefits included in the PPO/POS plan?
ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 3 25%
No 9 75%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the

vy
largest employee group i 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
PPO/POS - VISION BENEFITS

Are vision benefits included in the PPO/POS plan?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 6 50%
No 6 50%
No Response 0 0%
Total 12 100%

*Includes only those organizations that indicated they provide a PPO/POS plan.

All answers are applicable to the

vy
largest employee group i 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO or EPO PLANS

Does your organization offer an HMO (Health Maintenance Organization) or EPO
(Exclusive Provider Organization) medical plan?

ALL RESPONDENTS

# of % of
Response Respondents |Respondents
Yes 10 83%
No 2 17%
No Response 0 0%
Total 12 100%

All answers are applicable to the

b4
largest employee group b 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

NUMBER OF HMO/EPO PLANS OFFERED

ALL RESPONDENTS

# of % of
Number of HMO/EPO Plans Offered Respondents |Respondents
1 4 40%
2 2 20%
3 1 10%
4 or more 3 30%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO PLAN - COST SHARING FOR SINGLE COVERAGE
For the HMO/EPO plan with the highest enrollment

ALL RESPONDENTS

; # of % of
Percent Paid by the EMPLOYEE Respondents |Respondents
0% (employer pays full amount) 3 30%
1% to 9% 4 40%
10% to 19% 3 30%
20% to 29% 0 0%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO PLAN - COST SHARING FOR FAMILY COVERAGE
For the HMO/EPO plan with the highest enrollment

ALL RESPONDENTS

Percent Paid by the EMPLOYEE Res g 01; %o
pondents|Respondents
0% (employer pays full amount) 3 30%
1% to 9% 3 30%
10% to 19% 3 30%
20% to 29% 0 0%
30% to 39% 1 10%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

HMO/EPO PLAN - ANNUAL DEDUCTIBLE IN-NETWORK PER PERSON
For the HMO/EPO plan with the highest enrollment

ALL RESPONDENTS

: # of % of
In-Network Annual Deductible per Person Respondents |Respondents
None ($0) 9 90%
$1 to $199 0 0%
$200 to $299 0 0%
$300 to $399 0 0%
$400 to $499 0 0%
$500 to $599 0 0%
$600 to $699 0 0%
$700 to $799 0 0%
$800 or more 1 10%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)

54

" SEGAL




STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

HMO/EPO PLAN - ANNUAL DEDUCTIBLE IN-NETWORK FAMILY MAXIMUM

For the HMO/EPO plan with the highest enrollment

ALL RESPONDENTS

In-Network Annual Deductible Family Maximum Res:ocr)\]::ients Res;/gr?;ents
None ($0) 9 90%

$1 to $299 0 0%
$300 to $499 0 0%
$500 to $699 0 0%
$700 to $899 0 0%
$900 to $1,199 0 0%
$1,200 or more 1 10%

No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO PLAN - OFFICE COPAYMENT FOR PRIMARY CARE PHYSICIAN (PCP)
For the HMO/EPO plan with the highest enrollment
ALL RESPONDENTS

: . # of % of
Copay for PCP Office Visit Respondents|Respondents
None 1 10%
$1to $9 1 10%
$10 to $19 6 60%
$20 to $29 1 10%
$30 to $39 1 10%
$40 or more 0 0%
1% to 9% 0 0%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% or more 0 0%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)

56



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO PLAN - OFFICE COPAYMENT FOR SPECIALIST PHYSICIAN

For the HMO/EPO plan with the highest enrollment
ALL RESPONDENTS

Copay for Specialist Office Visit Res:o(r)\fdents Res;/gﬁ;ems
None 1 10%
$1 to $9 1 10%
$10 to $19 4 40%
$20 to $29 1 10%
$30 to $39 2 20%
$40 or more 1 10%
1% to 9% 0 0%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% or more 0 0%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)

57



STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO PLAN - TYPICAL COINSURANCE

Typical patient coinsurance rate for most IN-NETWORK medical services

(such as surgical procedures, hospital care, etc.)

ALL RESPONDENTS

: : _ # of % of
Typical Coinsurance for In-Network Services Respondents |Respondents
None 5 50%

1% to 9% 0 0%
10% to 19% 1 10%
20% to 29% 1 10%
30% to 39% 0 0%
40% or more 0 0%
No Response 3 30%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO - PRESCRIPTION DRUG BENEFITS

Are prescription drug benefits included in the HMO/EPO plan?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 10 100%
No 0 0%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO - DENTAL BENEFITS

Are dental benefits included in the HMO/EPO plan?
ALL RESPONDENTS

# of % of
Response Respondents |Respondents
Yes 3 30%
No 7 70%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the

L4
largest employee group ™ 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HMO/EPO - VISION BENEFITS

Are vision benefits included in the HMO/EPO plan?
ALL RESPONDENTS

# of % of
Response Respondents |Respondents
Yes 5 50%
No 5 50%
No Response 0 0%
Total 10 100%

*Includes only those organizations that indicated they provide a HMO/EPO plan.

All answers are applicable to the

v
largest employee group L 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HDHP/CDHP PLANS

Does your organization offer an High Deductible Health Plan (HDHP) or
Consumer Driven Health Plan (CDHP)?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 3 25%
No 9 75%
No Response 0 0%
Total 12 100%

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
NUMBER OF HDHP/CDHP PLANS OFFERED

ALL RESPONDENTS

# of % of
Number of HDHP/CDHP Plans Offered Respondents |Respondents
1 2 67%
2 0 0%
3 1 33%
4 or more 0 0%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS
HEALTH SAVINGS ACCOUNT
Does the plan include a health savings account (HSA)?
ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 2 67%
No 1 33%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP Plan.

All answers are applicable to the

L4
largest employee group ™ 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS

How much does the EMPLOYER contribute to the health savings account (HSA)
each year for family coverage?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
None 0 0%
Less than $500 0 0%
$500 to $999 1 50%
$1,000 to $1,999 0 0%
$2,000 to $2,999 1 50%
$3,000 to $4,999 0 0%
$5,000 or more 0 0%
Current IRS Limit 0 0%
No Response 0 0%
Total 2 100%

*Includes only those organizations that indicated they provide a Health Savings Account.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS
HDHP/CDHP PLAN - COST SHARING FOR SINGLE COVERAGE
For the HDHP/CDHP plan with the highest enrollment
ALL RESPONDENTS

Percent Paid by the EMPLOYEE Res g 01; %o
pondents|Respondents
0% (no required employer contribution) 1 33%
1% to 9% 2 67%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS

HDHP/CDHP PLAN - COST SHARING FOR FAMILY COVERAGE

For the HDHP/CDHP plan with the highest enrollmen

ALL RESPONDENTS

Percent Paid by the EMPLOYEE Res g 01; %o
pondents|Respondents
0% (no required employer contribution) 1 33%
1% to 9% 0 0%
10% to 19% 1 33%
20% to 29% 1 33%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (retiree pays full amount) 0 0%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the
largest employee group
(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HDHP/CDHP PLAN - ANNUAL DEDUCTIBLE IN-NETWORK PER PERSON
For the HDHP/CDHP plan with the highest enrollment

ALL RESPONDENTS

: # of % of
In-Network Annual Deductible per Person Respondents |Respondents
Less than $1,000 0 0%
$1,000 to $1,499 1 33%
$1,500 to $1,999 1 33%
$2,000 to $2,499 0 0%
$2,500 to $2,999 0 0%
$3,000 or more 0 0%
No Response 1 33%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

L4
largest employee group ™ 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS
HDHP/CDHP PLAN - ANNUAL DEDUCTIBLE IN-NETWORK FAMILY MAXIMUM
For the HDHP/CDHP plan with the highest enrollment
ALL RESPONDENTS

: : : # of % of
In-Network Annual Deductible Family Maxiumum Respondents |Respondents
Less than $2,000 0 0%
$2,000 to $2,999 1 33%
$3,000 to $3,999 1 33%
$4,000 to $4,999 0 0%
$5,000 to $5,999 0 0%
$6,000 or more 0 0%
No Response 1 33%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS

HDHP/CDHP PLAN - OFFICE COPAYMENT FOR PRIMARY CARE PHYSICIAN
(PCP)

For the HDHP/CDHP plan with the highest enrollment
ALL RESPONDENTS

Copay for PCP Office Visit Res:o?\]::ients Res;/gr?;ents
None 0 0%
$1to $9 0 0%
$10 to $19 1 33%
$20 to $29 1 33%
$30 to $39 0 0%
$40 or more 0 0%
1% to 9% 0 0%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% or more 0 0%
No Response 1 33%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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HEALTH BENEFITS
HDHP/CDHP PLAN - OFFICE COPAYMENT FOR SPECIALIST PHYSICIAN
For the HDHP/CDHP plan with the highest enrollment
ALL RESPONDENTS

_— : - # of % of
Copay for Specialist Office Visit Respondents|Respondents
None 0 0%
$1to $9 0 0%
$10 to $19 0 0%
$20 to $29 0 0%
$30 to $39 2 67%
$40 or more 0 0%
1% to 9% 0 0%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% or more 0 0%
No Response 1 33%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

h 4
largest employee group ] S EG A L

(excluding uniformed public safety personnel)

Report Name: Health - HDHP-CDHP Copay Specialist
Date Printed: Monday, March 08, 2010
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

HDHP/CDHP PLAN - TYPICAL COINSURANCE

Typical patient coinsurance rate for most IN-NETWORK medical services
(such as surgical procedures, hospital care, etc.)

ALL RESPONDENTS

: : _ # of % of
Typical Coinsurance for In-Network Services Respondents|Respondents
None 1 33%

1% to 9% 0 0%
10% to 19% 1 33%
20% to 29% 0 0%
30% to 39% 0 0%
40% or more 0 0%
No Response 1 33%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the
largest employee group

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HDHP/CDHP - PRESCRIPTION DRUG BENEFITS

Are prescription drug benefits included in the HDHP/CDHP plan?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 3 100%
No 0 0%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

L4
largest employee group ™ 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HDHP/CDHP - DENTAL BENEFITS

Are dental benefits included in the HDHP/CDHP plan?
Out-of-State

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 0 0%
No 3 100%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

v
largest employee group L 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
HDHP/CDHP - VISION BENEFITS
Are vision benefits included in the HDHP/CDHP plan?

ALL RESPONDENTS

# of % of
Response Respondents|Respondents
Yes 1 33%
No 2 67%
No Response 0 0%
Total 3 100%

*Includes only those organizations that indicated they provide a HDHP/CDHP plan.

All answers are applicable to the

v
largest employee group L 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS
PRESCRIPTION DRUG — STAND ALONE

Do you offer a stand-alone prescription drug plan (separate from the medical

plans)?

ALL RESPONDENTS

# of % of
Response Respondents [Respondents
Yes 1 8%
No 11 92%
No Response 0 0%
Total 12 100%
All answers are applicable to the v
largest employee group L 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

STAND ALONE PRESCRIPTION DRUG PLAN - COST SHARING FOR
SINGLE COVERAGE

ALL RESPONDENTS

; # of % of
Percent Paid by the EMPLOYEE Respondents |Respondents
0% (employer pays full amount) 1 100%
1% to 9% 0 0%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 1 100%

*Includes only those organizations that indicated they provide a stand-alone Rx plan.

All answers are applicable to the

L4
largest employee group L] 8 EGAL

(excluding uniformed public safety personnel)
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STATE OF WASHINGTON 2010 TOTAL COMPENSATION SURVEY

HEALTH BENEFITS

STAND ALONE PRESCRIPTION DRUG PLAN — COST SHARING FOR FAMILY
COVERAGE

ALL RESPONDENTS

; # of % of
Percent Paid by the EMPLOYEE Respondents |Respondents
0% (employer pays full amount) 1 100%
1% to 9% 0 0%
10% to 19% 0 0%
20% to 29% 0 0%
30% to 39% 0 0%
40% to 49% 0 0%
50% to 59% 0 0%
60% to 69% 0 0%
70% to 79% 0 0%
80% to 89% 0 0%
90% to 99% 0 0%
100% (employee pays full amount) 0 0%
No Response 0 0%
Total 1 100%

*Includes only th